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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

hours per response. ... .. 16.00
DECRREAAN s orseorsecumms pmmeene
- PURSUANT TO REGULATION D, o™
08047466 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) {] VLOE QER

Type of Filing: 7] New Filing [] Amendment Mail Proqessm
Saction

A. BASIC IDENTIFICATION DATA . 0N

AFR @V

1.  Enter the information reguested about the issuer

Name of Issuer { [] check if this is an amendment and name has changed, and indicate change.) DG
BC Beverage Group, LLC Washlzlgigﬁ-
Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (]nc'itﬁil‘ﬁg Area Code)
94 Hilary Circle, Fairfield, CT 06825 203 -345-1518
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Cffices)
Pa
Brief Description of Business 9
Formulation of soft beverage formulas, manufacture, marketing, sales and distribution thereof. %EQ
QCES

Type of Business Organization “

[} corporation [J limited partnership, already formed other (please specify); R 2 3 m%

E] business trust D limited partnership, to be formed Limited Liabliity Company N

Month Year Howl
Actual or Estimated Date of Incorporation or Organization: [§T6] [QI7] [AActual [[] Estimated F‘NANG‘A\'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )
CN for Canada; FN for other foreign jurisdiction) gm

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N,W.,, Washington, D.C., 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcerial changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. Ef a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




* A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years:
¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
o Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Cach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [] Exccutive Officer [ ] Director (/1 General and/or
ManaginiPartncr
Managing Member

Full Name (Last name first, if individual)
Brennan, John S.

Business or Residence Address {Number and Street, City, State, Zip Code)
94 Hilary Circle, Fairfield, CT 06825

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner Exccutive Officer  [] Dircctor [] General and/or
| Managing Partner

| Full Name (Last name first, if individual)
Casey, Terance P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6270 N. Port Washington Road, Milwaukee, WI 53217

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

| Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Premoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner
]
|
|
|
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer (7] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

2of9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Docs the offering permit joint ownership of a Single unit? ... s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
74 B8
$ 40,000.00

Yes No
O

Full Name {Last name first, if individual}

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividUal SEAIES) ...cooveiviiieeee ettt etan e s as st s s e bbb nsan s

] All Siates

[AR] [CA] co] [CT] {FL] [GA] HI] D
ME] - [MD] [MA] M [MN [M§] (MOl
(NH] [NI] (NM] NC] [(ND] [OH] [OK] [OR] [PA]
[RT] fsc] (sp] fIN] (x] [UT] V1] KZN Wv] Wil WYl [PrR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....occcccciniiic s || All Stales
[AR [CA] (co] [CTJ [DE] og] [FL] [GA] I} [pD}
MD]  [MaA] (M1} [MN] [MS] (MOl
[MT] (NE] V] (NH] [n1} INM] (NY] [NC] IND] {OH] [OK] [OR] [PA]
M @ oo O A WwWa W m) W [

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SAES) ..o s ens s ienenes e || ALl S121€8
[AL] [AK] [AZ] [AR] [CA] [cO] [CT) FL [6a] (Hi]
(1a) Ks] [KY] CA] M™MEl ™MD MA MMM] MN [MS]
[NH] NI ] (NM] [OH] [OK] [OR] [PA]
m X [T [0 wal [Wwv] @ Y

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Lnter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f the transaclion is an exchange offering, check
this box[7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Alrcady

Type of Security Offering Price Sold

DB et ettt e e et bt ets et et s sAem st emsnear s enenteseseaemraeeesesnamsreenesersnens D b
¢ 4,000,000.00 ¢ 0.00

QUL et cetremccrra e s er et err e ke e e R rar s E e A s be R ek e e et s e b Ras e e e rebraes
[J Common [ Preferred
Convertible Sccuritics (INCIUdING WAITANLS} ..........ooeeueivinrereresceeerisreeermes s eease bt errsresses essss st eeeeneen $ $
ParinershiP INIELESIS .....ovovevivecensiicrrnvsirenetsiinsss e rsss s s be et sees s eess b b et s s s e snbo ks bebassbems sarnsebatat stsmrnn s $
Other (Specify ) eeeerer e et e R e nee RS p e e rens $ $
TORRL ..ottt eaa s sere e ns b e e e R e e b et s s 4,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totai lines. Enter *0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIED INVESTOTS ..oorvvrvvosorrrereeceseseseonsersesseessssassessssesseseessastossasssessressssssessesssssrsssrsommssssessesrserrs O $_0.00
NON-ACCEEAIED INVESIOTS «..oocoe.eceerrieeeeese e eiesbas s emeas s eers st et e sens s snamsbe e s nrmens $
Total (for filings UNAEr RUIE 504 ONIY} woocevovooeeeeveeeroneseeeeeemsee s cesresesseeeseeesesereeseresaeereseseemnees 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
] o T 1 S OO U OO OO $
REBUIALION A Lot i s e et as e s e e ns e s
RULE 504 <oe ittt e e et et e it et et et bbbt na et $
TOl c.eeve ittt et ettt e e b ettt e seeress bbb aaneeas e b $_0.00
4 a.  Furish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futlure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the [eft of the estimate.
TransTer AZEIE’S FEBS ot rtte e e aes e st s e st e e st s e e e g prae e e e e pae e re O s
Printing and Engraving CostS ..ot reast st it bbb st b et 0 ¢
L Bal F S e r e s bR et tea e SRR b e et es e dd R b sheden £t nanmn st O s
ACCOUNUING FOES 1..vvseeieeeriersrerarietrrsseeeeremtseressesesrae st eunte sty seansssesesaeasesscsaressscssmses 0 s
Engineering Fees ..o e STV 0 s
Sales Commissions {specify finders’ fees separately)..... ] $
Other Expenses (identify) s
T OSSOSOy B Jihec1 o



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.000.000.00
PTOCEEAS 10 LRE ISSUET." .....vvireessseeerec e isitsstessc b s bt ess e s er e br st en b s s st st s e st bt e semasserb s bt enben st ot s T
5. [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SALAMIES AN TBES -.ovieeieeer et rire st ees e e as s e s ssn s pereass s b e s shas s besnann b b sren s sesresastnbans s s
PUTChASe OF TEAL ESIATE ....coviiicei et e trie s et bbb s en st s emeeas ses s asnanen s bbb et senbibanmsasrssens e 0s s
Purchase, rental or leasing and installation of machinery
AN EQUIPTIERE .cooviviviiiaseisiceteeesre et rr ot b stba b et eS8 e st e e as 0Os
Construction ot leasing of plant buildings and fACIHLES ......ccveiieencecins i srs e s (W) s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUEK PULSUANL 10 @ METEETY L..vovvecrseverirtecsssnssiss seseer e sressssessserassastasbessssssabsssssstssssbbeseesastes st essensbenssasans s s
Repayment of indebledness ... st rees bbb bbb e s s
WOrKINE CAPIAL oo s esssassts e ransenssssssssansons || B 713 4,000,000.00
Other (specify): 0Os s
~[% s
COTUMN TOLRIS ...ttt st vt ress e s st s et s e ses s vas e r b e s et emm s St b s ek eea bbb esem s oe b messreens s 0.00 s 4,000,000.00
Total Payments Listed (column totals added) ... e et e s 4.000,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
BC Beverage Group, LLC

Signature Date

4/11/08

Name of Signer (Print or Type)
John S. Brennan

Tl GFSiffer (Print or Type)
4 Managing Member

ATTENTION

Intentional misstatemants or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



v E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prcscnl]y sub_]ect to any of the dlsquallf’cauon Ycs No
provisions of such rule? i et s s st essnsnsnes L] x]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is liled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal f by the undersigned
duly authorized persen.

Issuer {Print or Type} Signat Date
BC Beverage Group, LLC ) % 4/11/08

Name (Print or Type) 'Wt or Type)
John 8. Brennan U Afanaging Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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CORPORATE ACKNOWLEDGMENT

State or Province of Connecticut )

County of _Festend } ss. Fairfield

On this 1 day of Apnit ,20 08 before me Paulette J. Tamoczy the
undersigned officer, personally appeared iohn . Brenaan known
personally to me to be the Managing Member of the above named Limited Liability Company and

(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and M ;

Notary Public/
Paulette J. Tar zy
My Commission Expires Sept. 30, 2009

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Pravince of )
County of ) ss.
On this day of , 20 , before me, s
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)




APPENDIX - . ~

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

{(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL [____ !
AK [
AZ | ' "'J' —
AR I . _
CA [ (L
co Ll
cti x | || Membership Unit | 5 $200,000.0( 20 $800,000.00 | | A x
DE L
DC | [ |_____)
FL ]
GA I —
HI _______,_]' [_A _:
ID | 1 ]
IL | ! [ j
IN | [ .
1A ___ ___
KS | L L

KY [ [

LA

ME

MD

MA

MI

MS
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- APPENDIX

b

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mo L

MT [._...__' L_
NE| L I
wl ] —
i [
NI _wh!;“_m L__: )
wml I —
NY | x| | Membership Unit | 40 $1,600,000] 5 s20000000([ || x
el L] L
ol T | [—
ol | ]
ol ]
| Or | [ ]
PA il
RI |

sc || [
o L
T —
X T ] |
=N I
VA .
WAl C
wv [ .
Wi x Membership Unit | 5 $200,000.0q 25 $1,0000000 _r ]_x_

8 of 9




APPENDIX '

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| |
wyl ] .
PR | N
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